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,ApplicationNo.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFTIDAVTT

DATE: A9D5/2A14
(""t"r d-tr 

"ffid"ttt 
tt ""tad*{

I, Peter M. West . do hereby state that I am an

(enter fttme of applicant or authorized agent)

(checkone) txl applicant

t I applicant's authorized agent listed in Par. 1(a) below

l(a). The following constitutes a listing of the rumes and addresses of aII APPLICANTS, TITLE OWIIERS,
CONTRACT PURCHASERS, and LESSEES of the land descriM in the applicatiorl* and, if any of the

foregoing is a TRUSTEE,** each BENEFICIARY of such trust, and all ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the

application:

CNQIE: All relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships may be listed together, e.g., Attorney/Agent, Contract Purchaserllessee' Applicant/Title
Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in
the Relationship column.)

NAME ADDRESS RELATTONSHTP(S)
(enter first name, middle initial, and (enter number, street, city, state, and zip code) (enter applicable relationships

lastname) listed in BOLD above)
peter M. West 1638 lrvin Street Married, Applicants and home owners
Erin A. West Vienna, Virginia 22182 of 1638 lrvin Street, Vienna, Virginia 22182

watter L. philtips, rncorporated 
i:frr;il11il:[yr?nia zzo+o 

Engineer

Agents:
Monica R. Westgate

(check if applicable) t ] There are more relationships to be listed and Par. 1(a) is continued

on a o'special PermiWariance Attachment to Par. 1(a)" form.

* In the case of a condominium, the title owner, contract purchaser, or lesse,e of 10% or more of the units in the condominium.

l5



** List as follows: Name of trustee, Trustee for (name of trust. if applicable), for the benefit of; (qtAte

name of each beneficiary).
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SPECIAL PERMIT/VARIANCE AFMDAVTT

DATE: 09l25l2AV
(enter date affidavit is notarized)

t25'tot
l(b). The following constitutes a listing*** of ths SHAREHOLDERS of all corporations disclosed in this affidavit who

own l0% or more of any class of stock issued by said corporation, and where such corporation has l0 or less

shareholders, a listing of all of the shareholders:

OIQIE: Include SOLE PROPRIETORSHIPS, LMITEI) LIABILITY COMPAI\ilES, and REAL ESTATE
IIWESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS Of. CORPORATION: (enter complete name, number, street city, state, and zip code)

Walter L. Phillips, lnc.
207 Park Avenue
Falls Church, VA 22046

DESCRIPTION OF CORPORATION: (check qnq statement)

I X I There are 10 or less shareholders, and all of the shareholders are listed below.

t ] There are more than 10 shareholders, and all of the shareholders owning 10i/o or more of
any class of stock issued by said corporation are listed below.

I ] There are more than l0 shareholders, but no shareholder owns 10olo or more of any class

of stock issued by said corporation, and no shareholders are listed below.

NAMES OF SIIAREHOLDERS: (enter first name, middle initial, and last name)

Jeffrey J. Stuchel
Brian G. Baillargeon
Aaron M. Vinson
Karen L. S. White

(check if applicable) t l There is more corporation information and Par. 1(b) is continued on a "Special
Permit/Variance Attachment 1 (b)' form.

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries" must be broken down successively

until (a) only individual persons are listed qL&) the listing for a corporation having more than l0 shareholders has no shareholder owning
l07o or more ofary class of stock. In the ease of an APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the

lund thut is a partnefihb, corporation, ot trast, such successive breakdown must include o listing andfurther breakdown of all of its
partners, of its sharchotden us requircd above, and of benefteiaries of any trusts. Such suecasive breakdown must ako include
breakdowns of any partuerchip, corporation, or trast owning N% or morc of the APPLICANT, TITLE OWNER' CONTRACT
PURCHASER or LESSEE* af the lnnd Limited liobility eompanies tnd real xtate inv*tment trasts and their equivalmls are treated as

cotporalions, with memben being deemed the equivalent of shareholden; manoging memben shall also be listed Use footnote numbers

to designate parbrerships or corporations, which have fi.rrther listings on an atiachment page, and reference the same footnote numbers on the

attachment page.
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1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in any
partnership disclosed in this affrdavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (entercomplete name, number, street, city, state, and zip code)

(check if applicable) [ x ] The above-listed partnership has no limited partners.

NAMES AND TITLE OF THE PARTNERS (enter first name, middle initial, last name, and title, e.g. General Partner,
Limited Partner, or General and Limited Partner)

(check if applicable) t I There is more partnership information and Par. 1(c) is continued on a "Special
Permit/Variance Attachment to Par. l(c|' form.

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down successively

until: (a) only individual persons are listed O'r (b) the listing for a corporation having more thalr 10 shareholders has no shareholder owning

10oZ or more ofany class of stock. In the cose of an APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the

Iand that is a partnerchip, corporolfurn, or fiast, such successive bretkdown mast include o listing andfurther breakdown of all of i*
pilrtnefi, of its shareholde* as required above, and of beneficiaries of any trusts. Such suecessive breukdown must ako include

breakdowns of any partnenhip, eorporation, or ttust owning 10% ar more of the APPLICANT, TITLE OWNER, CONTRACT
PURCIIASER, or LESSEE* of the land- Limited liabilig companies and rcal xtate invstment trus/s and lheit equivalents are fieuted as

corporotions, with memberc being deemed the equivalmt of shareholden; mmaglng memben shall also be listed. Use footnote numbers

to designate partnerships or corporations, which have further listings on an attachment page, and reference the same footnote numbers on the

attachmentpage.
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t)5'/ol
l(d). One of the following boxes e11glbe checked:

t ] In addition to the names listed in Paragraphs l(a), 1(b), and l(c) above, the following is a listing ofany and

all other individuals who own in the aggregate (directly and as a shareholder, parher, and beneficiary of a
trust) l0% or more of the APPLICAI{T, TITLE OWI\ER, CONTRACT PURCHASER, or LESSEE* of
the land:

I x ] Other than the names listed in Paragraphs 1(a), l(b), and l(c) above, no individual owns in the aggregate
(directly and as a shareholder, partner, and beneficiary of a trust) l0% or more of the APPLICAhIT' TITLE
OWNIER, CONTRACT PURCHASE& or LESSEE* of the land.

2. That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or
her immediate household owns or has any financial interest in the subject land either individually, by ownership of
stock in a corporation owning such land, or through an interest in a partnership owning such land.

F\.CEPT AS FOr I OWS: OIQIE: If answer is none, enter "NONE" on the line below.)

NONE

(check if applicable) t 1 There are more interests to be listed and Par. 2 is continued on a
"special Permit/Variancs Attachment to Par" 2" form.

FORM SPI/C-I Updated (7 11 lM)
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tA|{p I

That within the twelve-month period prior to the public hearing ofthis application, no member ofthe Fairfax
County Board of Zoning Appeals, Planning Commission, or any member of his or her immediate household, either
directly or by way of parhrership in which any of them is a partner, employee, agent or attorney, or through a

partner of any ofthenu or through a corporation in which any ofthem is an offrcer, director, employee, agent, or
attomey or holds l}Yo or more of the outstanding bonds or shares of stock of a particular class, has, or has had any

business or financial relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including any gift or donation havrng a value of more than $100, singularly
or in the aggrcgate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: NQifE: If answer is none, enter "NONE" on line below.)

NONE

GIQIE: Business or financial relationships of the type described in this paragraph that arise after the filing of
this application and before each public hearing must be disclosed prior to the public hearings. See Par.
4 below.)

(check if applicable) t ] There are more disclosures to be listed and Par. 3 is continued on a

"special Permit/Variance Attachment to Par. 3" form.

4. That the information contained in this aflidavit is complete, that all partnerships, corporations, and trusts
owning lLY" or more of the APPLICANT, TITLE OWNE& CONTRACT PURCHASE& or LESSEE* of
the land have been listed and broken down, and that prior to each and every public hearing on this matterr l
will reexamine this aflidavit and provide any changed or supplemental information, including husiness or
Iinancial relationships of the type described in Paragraph 3 above, that arise on or after the date of this

__ rryIi*fu"' _ 

--__.=.-------_----_--_

(county-assigrred application number(s), to be entered by County Staff)

SPECIAL PERMITATARIANCE AFFIDAYIT

DATE: 0912512414
(enter date affidavit is notarized)

wITIYEss the following signaturet 
V U a},-*

(check one) I x]Applicant [ ]Applicant'sAuthorizedAgent

Peter M. West Homeowner

(type or print first name, middle initial, last name, and title of signee)

Subscribed and sworn to before me this
.l

20__11, in the State/Comm. of
\ltr$nia , county/city of

My commission expires:

lltJ$F,:T
:Wtflqi*lr,,u

FORM SP/VC-I Updared (7/1106)


